. Mo, 300
. 10.48

" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRINARY REG. DIST. m._l_QQQ. Regittrar's No.

FILED MAY 271957

e ABHLR
4465

16. SOCIAL SECURITY
NO.

{Yes.no.or unknown) | {If yes, xive war or dates of sorvice)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconssd lived. If Loatitition: residence before
. T . . . , dinkaton}.
a. COUNTY a. STATE MiSSOU.I':L b. COUNTY . o
b. CITY (It outalde corpurats limits, write RURAL nnd give c. li"ENGTH EF c. CBI?!’ Is Resldence within Hmits of
s woship) {1n {his place) . . ity ot In t
tomn  St. lLouis, Mo, == ¥ Ll Town £8t.pLouis, B "”b O
d. FULL NAME OF (If not in bospital or institution, give streas address or location) o STREET (1f raml, give location)
HOSPITAL OR ADD)
INSTITUTION  St, Louis Chronic Hospital 2.3 81} Rutger St., .
A ME . (Fi . (Middi " k. (Last
3. NAME OF a. (First) ] b. (Middie) b, {Last) l 4. DATE (Month)  (Dsy)  (Year)
( Type or Print} Lucian Aubuchon DEATH Moy 7—-1957,
B, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED? 8. DATE QF BIRTH 9. AGE (In years] IF UNDER | TEAR | W ONDER & ES.
N WIDOWED, DIVORCED (8pe " Last birthday} Mnnl.h:, Days | Hours | Miy,
KHale White Widow Mar, 16,1901 56 .. |
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . : . 12. CITIZEN
don-durinclmutulvo:kjuuh."anit rﬂdr:rd) : DUSTRY . R {City aad State or Foreign Country) D COUNTRY?FWHAT
Painter Missouri, A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
i Eli Aubuchon Miayie Thu ] 0314
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Jegsie Streiler Rtie, # 1, Festus, Mo,

tize fo the above cause (o) stating

heart faflure, asthenta,
o4 heart folture, asthenta the underlying cauae tost.

de. It means the dis-

cade, infury, or complica- DUE TO (¢)

18. CAUSE OF DEATH MEDICAL, CERTIFiCATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION _ . O-NS/ET AND GEATH
Mine for (), (b), and (¢) | D!RECTLY LEADING TO DEATH® (5) ‘ oAy . 2 bemeO o
“This does mt mean | ANTECEDENT CAUSES ﬁ:ﬁ&‘& (22) 3 At
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —— -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

AN

24b. DATE

TION, REMOVAL (Spectty)
“Burial———-

24c, NAME OF CEMETERY OR CREMATORY

Conditi tributing to the death but not
velated to the dlarase of condition wudn; death. /.5 D%
19a. DATE OF OP'FI%N 193, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? __Z
g ? . . :
W . Tove.| vs[] wl(y
. ACCIDENT (Bpecity) 21 F INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, factory, sireet, o oe bldg.. 8ta.)
HOMICIDE ] .
21d. TIME (Month) (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY COCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certﬂy tha,;?I atiended the deceased from April 24 957 - 4, May 7, , 1957 | that I last saw the deceased
alive on ...__y_.l_._, 19_._.27014:1 that death occurred at _63L0 a.}ﬁam the canses tmd on the date stated above.
3. SIGNATURE (Degree or l.it.le)a 23b. ADDRESS . 23c. DATE SIGNED
’,
M@e@. = -D. | S 800 £/8/ 57
a, BURIAL, CREMA-

24d. LOCATION (Oity, town, or county) (State)

— Pestug; -Mog—--—- - -~

—5/1 n/qv

l—Catholic— —

DATE REC'D BY L

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

g I

( u:tnud Embalmctl Ststement on Reverse Side}

Ff:l.nvard Funeral Home, Inc,, Festus, Mo,




R —_

> STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY e, OF DY Lottt it itra e eseanrraneairee oot anas

working under my personal supervision..

Student....cociouosiienaraaaaziie et Signed.. T At o T TR AT l-- .-
Signsture of Student Fmbalmer B
Licensed Embalmer No.f{ZZé

; . : P. O.,Address”‘..;-.:’.‘."f?’zzﬂy_z

. e . AT e W SAMRL RS D L s ana e

.. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not émbalmed. fact should be so stated above.




